MISSOURI DIVISION OF HEALTH — STANDARD CERTIT&]’é OF DEATH
Registration District No. -j.._l.'.g.._....._}rlm’ry"regmrahon District No. 655

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: Residence before
a. COUNTY a. STATE MO b. COUNTY esdmisaion)

_B63+026109
At

STATE FILE NUMBER

0O NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b. CITY (If outside corporate limity, give TOWNSHIP only} Length of s1ay in 1b ¢ CITY Inside Limity

Toﬁvu St. louis ’ rgsvn St;Louis Yes [0 Ne [J

c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (if cutsida, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  Homer Phillips Yaa Ol No O 1126 No, Taylor Yes 00 No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day

{Type or print) 4?' Al - ~

: Lucille ve A VER { L*Lndgav) DEATH 6 18
5. SEX 6. COLOR OR RACE 7. Marrled Never Marrledh 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR|
Fema 13 Negro Widowed (3 Divorced [ 12; 5_1909 53 Months | Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moit of working lifs, even if retired)
RR{ NewOrleans Lla U.S.A.

!:Qacb !: Iﬂﬂner ast o
13a. FATHER'S NAME lﬁm}ﬂﬂ% E 14, MAME OF HUSBAND OR WIFE

Abraham Banks Unknown Kenneth Buckner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war or dates of serv
_Kenneth Buckner.9lNe Whittie

fal
iL.vCAUSE OF DEATH (Enter only ona cause per line ror oy ton oo - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) / ) ™
Conditions, if any,]  DUE TO (b Rowe ’4’41 - 'H\/G Y ’7 6V, A~
e O e ]
:rgrinq the uvnder- DUE TO () %?/ x

lying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11, If deceased wsas female wes
disesse condition given in PART | (a) there a pregnancy In last 90 days.

RE l O Ne IﬁUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. (Enter narure of Injury in PART | or PART 1l of item\B.)
PER D? O (m] a .
YESX] NO 3

0. TIME OF _Foul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, siraet, office bldg., erc.)
NOT WHILE AT WORK O

DATE AMENDED

FHE

i

-
o

DOCUMENT

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
W

~1
~J

MEDICAL CERTIFICATION

[

her
. | attended the decassed from ZR O fo. and last saw h.m alive on
D!:ath occurrad at 1 /2 4 m on the date stated sbove, and to. thg bast of my-knowiedge; from the causes stated.

1]
>

USE BLACK INK

TYPEWRITER RIBBON
SHOULDIREAD

/ / 220, A?% ‘ Z ? 22715 SIGHED

23a. BURIAL, CREMA 230 \DATE Z3c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, Towh, or county) /Gl

e‘ﬁ‘:%“ééi"‘"?’ 6-24-1963 Washington Park

74, FUNERAL DIRECIGR/ - ADORESS - 75, DATE RECD. BY LOCAL nr:c;
Atkins Bros Finney | JUN 22 1983 m /1.9-

BY AFFIDAVIT OF

ITEM NO.




e2iiod W3

~EULEAT creoint

STATEMENT BY UICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.

working under my personal supervision.

Student
s Signature of Student Embalmer

Licensed Embalmer No.

P.0. Addrass. 2405 Marcua Avenue

Note 1The “above . MUST BE SIGNED BY THE LICENSED EMBALMER in hls OwWN: HANDWRITING (Failure to comply’

with the above constitutes grounds for.revocation of license).
:if embalmed by.a STUDENT, he also shall sign.in.his: OWN handwrlhng I 409
..'If 1h|s body |s nof embalmed fact should be 3o 'staled above.
B S .




